2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000024862 Secretary of State

THIRD MILLENNIUM CONSTRUCTION INC. 05-17-2000 91077 001 ***450.00
Principal Place of Business Mailing Address
220 T1ST STREET 220 M ST STREET
STE 213 STE 213 1odl1b®
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141-3215
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 0 958 Applied For
' 751 Not Agplicable
Zp Country Zip Country 5. Corlficate of Status Desied [ $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
CHIARATO’ VGO v Street Address (P.O. Box Number is Not Acceptable) !
220 71 8T - STE. 213
MIAMI BEACH FL 33141
City FL Zip Code
8. The above named entity submits thls statement for the purpose of changing ils registered office or segistered agent, or both, in the State of Florida.
SIGNATURE
Signiatura, typad or printed name of registered agent and e f applicable {NOTE: Regislered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 ion C — )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 $:3§:'22n daén:nfilng;u“gw:ncmg 0 fdsdloo May Be
= . ed to Fees
(Sea criteria on back} {1 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS H 2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE PD O Celes TINE [ Change [ Addition
NAME AMATI, RICCARDO NAME
streeT Anosess | 220 71ST STREET STE 213 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33141 CITY-ST-2P
TINLE VD ) pelete me [ change [ Acdition
NAME MALVISI, ALBERTO NAME
sTREET ApDRESS | 220 71ST STREET #213 STREET ADDRESS
QITY-ST-21P - MIAMI BEACH FL: 33141 OTY-5T-2IP
mLE sD C1 Delele TILE CJ change {7 Acdition
NAME CHIARATO, UGO V NAME
sTReeT aDDRESS | 220 71 ST. STE. 213 STREET ADDRESS
CITY-§7-2IP MIAMI BEACH FL 33149 CITY-57-2F
TILE (1 peiete e [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-2IP
THLE 7 pelete TLE [ Chaige [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-87-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustes empowered fo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appedrs in Block 11 or Block 12 if
changed, or an an attachment with an address, with ali other like empowered.

SIGNATURE: _ Ao (o s € S [b Mt 28 2000 (305) 86R.7T0G0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER UR DIRECTOR Date Dayurne Phone #

May 17, 2000 8:00 am

CR2E034 (9/99)



